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Coroner cannot cortify ta a death due to natural causes.
QSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symﬁfnms will be listed. All

{iseases in Part | must be cosually related.

AT VIVIJIVN U ARAL 1T WE MlaVUERE

STANDARD CERTIFICATE OF DEATH

FILED OCT 25 1957

Ragistration District No. ..

200

oliddo

“STATE FILE NUMBER

.- Primary Ragistration Distriet Ma. _ 5.-..."{.’ ........... Registrar's Na. 9\'4 q I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. STATE b. COUNTY gam..,,.,/../

o counTY St.Louis Missouri
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY J agq Inside Limits
OR Y No O OR s
town Clayton acf Mo 5~ Tow St. Louis o Yo} Moo
c. Sgtgll;l"::t‘%gF {1 NOT inhospital, giveloc Length of stay in 1b 4 STREET (IF sutside, give location) Reoside on Fan
% msTivuTion 3t . Louis County Hosp.D.OJA  apcress 5734 Kingsbury - Yos0l N.,ﬁ(w
3 ::::A’O‘l’ Firgt Middle Lost 4, DATE Month Day Year
(Type or print) ALBERT A, FINN. vesrn Oct, 8, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR LIF UNDER 24 HRS.
ey 0 Whit /MARRIED X never marren [ l Tat bighdav) Monia | Dom | Homre l Min,
e ice wipoweo [] oworeeo [ NOV .20, 1918 3
-F10a. ESU‘AL occur}*rlout(‘aiu;;ind o[u?rk‘gm;; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, cven if relire -
- _Army Necord ICenter St. Louis, Mo, J U.S.A.

13. FATHER'S NAME

John Finn

14. MOTHER'S MAIDEN NAME

Minnie Lukoff

15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

(l’nUanoIC:kuna 1 (1] vea. gise ﬁr or dahzf tervies) Unk .

17. INFORMANT Addrean

Mrs. Harriet Finn-5734 Kingsbury

19. CAUSE OF DEATH [Enter only one cauae per line for {a), {b). and (c}.]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a}

Conditions, if any,
which gape risg fo

e cause (B).
stating the under-
Iping cause losi.

DUE TO (&)

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEAT)

2 bt eq

20/

=

= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(4) . -F-JS- ;;i;g;gg‘f

3 FlS e

o ves[1 wo

'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer mature of infury in Part Ior Pare 11 of ltem 18.)

IH] O 0 a

U s

o | Pe. TIME OF  Hour  Month, Day, Yeor

) INJURY am . L.

o p.m,

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul Aome, | X, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Q “NOT WHILE O Jfarm, factory, street, office bldg., elc.)
WORK AT WORK

o

— (55

and last saw 10 alive on S =37

21. I attended the deceased fro 4= = . _LQ_P_ b'ﬂ"‘ i y
Death occurred at t m on the date stated abore; end to the best of my knowledge, from the causes atated.

Z2s. SIGNATURE

{Depree.or titie)
. Bergoeer M-D_ Y

rf‘ims \Lﬂza&—( [l?)

fefs s 7

23a. BURIAL, CREMATION, [236. DATE

BUFLAT™" 110/9/ é’;

‘23c. NAME OF CEMETERY OR CREMATORY

Chesed “Shel Emeth- Cem.St “Louis County, Mo.

K?!a 4

ATDON (City, town. or countf)

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD, BY LOCAL REG.

0-F -5

26. ZZISTZAH 5 SENATZ

{Licensed Embalmer’s Statement on Reverse Side
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I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was eml
o by me, Or BY L. e e mebmans i cemnvanas e e iiaaald . Student Embalmer No ...... e

P . ..
working under my personal supervision..

Student......ceviiiiiiiiiiiiii it iaaa e
Signature of Student Embalmer
- L:censed Embalm
LT e R _;;-‘_"‘_"'"'- A A P. 0. Address /.
. oa- A :
Note 1\The above MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING JF
to\comply ‘With the above constitutes grounds for revocation oI license). PN e
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. ) T
' Ny If this body is not embalmed, fact should be.so, stated above. "j:-"_’) i R
' N LA _-.-'._5.': N "




